CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes

Is This Report an Amendment:

m'No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

i
2024 :

Name of Coimmitiee

rieads of Qabe Nudo
40 $3 fve

. -, Eg
1044 pu
TCHGSEOREY ™

City, Stato and Zip Code

Wonosla, WE  s3042

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. I:]

NAME OF REPORT

ﬁ Tanuary Continuing ZOZ({

] Pre-Primary

] uly Continuing O Spring (] Fall ] Special ] Termination Report
] September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND ol i Bl B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 7, ¢ 2 ‘{ $ / (o) / 3 oo
1B. Contributions from Committees (Transfers-In) $ Zf $ Z{
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 7,950 s /0,325

2. DISBURSEMENTS

2A. Gross Expenditures

s 3,477 8

s S, (998,32

2B. Contributions to Committees (Transfers-Out)

$ $

[, §5©

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

$ 3 477.86 s

7, (048.32

CASH SUMMARY

Cash Balance Beginning of Report $ 23¢Y2.%4
Total Receipts $ 7., q459. 2°
Subtotal $ 3[" 092 .88
Total Disbursements $ 3 Y7786

CASH BALANCE END OF REPORT

s 27,015 .02

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

$

LOANS (Balance at the Close of This Period-3B)

$ (0O

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

FABRICE c & e

Eprdil

Date:

/""/éz, 27

Diaylime Phone:

V4
NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss,11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16)

The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committea Name

FRIEN DS OF GAHABE MU o

Instructions for completing schedules are on the back of each schedule.

Page __{_ of

KENISSHA wi S3140!

Check if: [0 In-Kind [ Loanf] Conduit - Ethics 1D#

Date Full Name, Mailing Address and Zip Code ' Ocoupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor i Contribution Total
7/5 Deceer NEHLS Swo.60
3y02- 13 PL i
lkc E~vosna Wi S3/4Y
Checkif: [7]in-Kind [ Loan[] Condull — Ethics 1D#
oNALD DIERSEX |
K7L R o 250,
6329- 28 AvE |
KENISHA /i SFIY3 |
Check if: [dIn-Kind [0 Loanf] Conduit - Ethics ID# :
7//0 Tos-efl. PAssARE L]
16 - & Ave | $500. 8-

Check if: [dinKind [T Loan] Conduit ~ Ethics ID# |

] 2.5, #°

ROBER T f{ORRONE]

kK ENOSHA WI 23149

Check if: @ In-Kind [a Loanﬂ Conduit — Ethics ID#

S0, I

STEVE CAsEy

Check if: [0]in-Kind [d Loan|] Conduit — Ethics ID# |

ANTHOV DE BARTOLY

A SAMNT PRAIRIEY
Peén $3155

Checkif: [ In-Kind [T Loan[d] Conduit - Ethics ID#

S0, &2

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS |

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS 7
SCHEDULE 1-A P f
_ Contributions (Including Loans) From Individuals = °

Complete Commiltee Name

FRIENDS 0€ GABE Nuodo

Instructions for completing schedules are on the back of each schedule.

Pate Full Name, Malllng Address and Zip Code 1 Occupation (If year-to-date tolal exceeds §200) Amount of Y-T-D
Of Canlributor ! Cantribution Total

7/13 Sinny DoaAaw 52259 517 a0
S5331- 79 ST .
Kewvosun wi 53143

Check if: [0In-Kind [0 Loanf] Conduit — Ethics ID#

‘7//4/ SAMES  T/RABASS( ‘

go3s. 27z A7 250
Koot & Wi g3p43
Check If: [d]in-Kind [C] Loan] Conduit - Ethics ID# i
7/22 | DAvd GEERFSEN
127 - A nve ZSO.M

Check if: [0]In-Kind [0 Loan] Conduit - Ethics 1D#
12 8| Rost Bo&oss AV

2410 - MV Wls‘wl"f/f’ﬁi 250,
RHcive W) §340T7

Check if: [TIn-Kind [T Loarf] Conduit - Ethlcs ID#

7/ DANIEC TENUTA
/2

200,02
Check if: [C]In-Kind @Loan@Conduit—Ethlcs ID# i
7 SEFE ZARLETT | —_r
/% |
Check If: [MIn-Kind [ Loanf] Condult - Ethics ID#
?/ BoB eI775 Yo 82
/Y

Check if: [0in-Kind [d Loan[] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | §

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




RECEIPTS 32
SCHEDULE 1-A Page .~ of
_ Contributions (Including Loans) From Individuals a0e )
Complete Committae Name
FRIENDS of GHABE pAUbo
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Maillng Address and Zlp Code i Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor ! Contribution Total
¥/ | ROBERT LA H#hcedip
/ | |25, &=
Check if: [TIn-Kind [ Loan] Condult - Ethics 1D# E
87 Dort FRRRELE
3y3s - AY P 30, 8°
PLasaNT PRAIRIE Wi
5315% |
Check If: [dIn-Kind [} Loan[] Condult - Ethics ID# E
% FRANK DE BARTOLR
/)4 o34 - IS Ave ! £0.a0
2 '
ENOSHA W :
K S2143 !
Check if: [0 in-Kind [d Loan[] Conduit — Ethics 1D# !
Z)1g | RoMALD BECKER
sS4zl - 61 §T 25 60
KENOsHH Wi E3y
Checkif: [din-Kind [d Loan[] Conduit - Ethlcs ID# 5
g CARHINE SAYVAGUD! o
i p 7
/9| 1723-39 7 | 28
KENOSHA wi $3/4Y
Check If: [[]In-Kind [0 Loanf] Conduit ~ Ethlcs ID# JI
Y sour O SAVAGLIO 2 25
- .) :
Yl g2gio- U ST | /23,
WENosHn W S3IH0:
Check If: [ In-Kind [0 Loar[] Conduit - Ethics ID# |
SO MHNATHAY S AVA GLIO
250,69
Check If: [dIn-Kind [C] Loanf] Condult — Ethlcs 1D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ / .7 Y, 80
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




SCHEDULE 1-A

Contributions (Including Loans) From Individuals

RECEIPTS

Complete Committee Name

Instructions for completing schedules are on the back of each schedule,

Page _‘[_ of

Date

Fult Name, Malling Address and Zip Code

Of Contributor

! Occupation (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

2

KRTHLEEN [BECKER

Cbos <
KENOSUA

Ll,g A2
Wi 3314y

]
]
]
i
]
'
]
1

1

25,&0

g /10

Checkif: [0 In-Kind [ Loanf] Conduit - Ethics ID#
36"“‘/“:.6’7_ 7R € CRocl

3520~
P.ensanT PR

919

ST

pirie wh

$3I59

CheckIf: [OIn-Kind [0 Loanf] Conduit - Ethics 1D#

1
]
'
I}
1l
]
]
1]

J00.2~

SUSAN

690s - 6757
ke NOSHA Wi S3lYz

L7N6H

UmT
230

Check if: [T]In-Kind [T} Loant] Conduit - Ethics ID#

NEBECeA

572/6

- 6!l

LUZAR

ST

'
]
i
i
i
|
i
i
i
i
1
i
i
i
i
1
1
i
i
|
|
|
|
i
i
i
'
|
|
'
|
|
L
'
'
'
'
|
i
'
'
'
|
|
]

KeENossn wi 53142

Check if: [0in-Kind [d Loanf] Conduit — Ethics ID#

30,40

MARTI MV

2944

ke wosA Wi 3340

- 25

HOsk o PF

5T

Check if: [T]In-Kind [T Loanf] Conduit — Ethics ID#

4000

To v
YpZ &

ARNoME

4 9

AvE

coneERrs W 53149

Check if: [0In-Kind [d Loan] Conduit — Ethics ID#

/00, «7

CAsIE

457 -~
So HERS wi SEIYY

ARV
¢ 9

oNE
p,./«f

Check if: [Tin-Kind [ Loan[d] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Commiltes Name

Instructions for completing schedules are on the back of each schedule.

Page £ of

Y2

Check if: @ In-Kind ]ﬂ Loan Conduit ~ Ethics ID#

Date Full Name, Mailing Address and Zip Code ! Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor } Contribution Total
FaNhrce CHI APPETT)
—~
%/ ) D, ea
2.0
Check if: [O]In-Kind [ Loanf] Conduit - Ethics 1D#
L FoNSO  HORRONE
Lo, &9

Z

Brian T Horths

Check i: [0In-Kind [0 Loanf] Conduit — Ethics ID# |

S0, 42

5/2'0

JeovuAN HARICI

Check If: {]in-Kind [d Loanld] Conduit - Ethics 1D#

1
i
i
[l
1
i
i
H
|
|
1
'
'
|
0
|
|
|
|
|
|
|
|
|
1l
1
1
]
1
[}
|
I
I
|
|
l
I
!
T
|
I
I
I
'
|
i
i
I
|
i
|
|
|
l
|
|
|
]
i
]

50,2

%/z0

LINDA SERFE

Checkiif: [O]In-Kind [0 Loanf] Conduit - Ethics ID#

50,80

gro

VI NCENZ O ARNONME
2009-24 ST

K Evgsu s we 53140,

Check if: [0]In-Kind [0 Loanf] Conduit — Ethics ID#

OO, &2

2z

ALEKSAVDAR URISEV

7307 KoMﬂ/ﬁ/t’: plE

RAcivéE wt S3ye—z

Check if: [din-Kind [ Loan] Conduit - Ethics 1D#

JoY, &<

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS |

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS |

s 4400




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Commiitea Name

FRIENDS OF LABE MNubo

Instructions for completing schedules are on the back of each schedule,

Page _Q of

Date Fuill Name, Mailing Address and Zip Code  Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor E Contribution Total
/20 i 50, w2
Check if: [C]In-Kind [} Loanf] Conduit — Ethics 1D#
3/20 A boLfFO  GRECO | 0,
Check if: [0In-Kind [ Loanf] Conduit - Ethics 1D# :'
75/z0 FRANK batried | S s v
yoii -~ S/ AYVE | '
K €VosuA Wt 5314y,
Check if: [0In-Kind [0 Loan[] Conduit — Ethics 1D#
Jesip  GAasPAROY |
6/2»9 1300 - HARMONY DR g 20 @7
Check if: [ In-Kind [d Loan[] Conduit — Ethics ID#
Cé/w JERME K052 2.0, 9
yy) - 2% <T :
kK ENOSHA wi §3140!
Check if: [d/In-Kind [0 Loan[] Conduit — Ethics ID# ; :
<y Tonwgy SAVAGLIO | 20, &0
2% 7 |
Check if: [r]In-Kind [0 Loanf] Conduit — Ethics ID# E |
-
" RosE
V6ol TERTT, 5% 0.0
7609/ %2 AvVE
¢ E Mos A Wi S F¢ <7
Checkif: [0 In-Kind [C] Loan[] Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § /| 9 S 694
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | § 700 29 |
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § 2 &




RECEIPTS =
SCHEDULE 1-A P ¢
_ Contributions (Including Loans) From Individuals a8 —°

Complete Committee Name

FRIENbgE OF GABE NdAbo

Instructions for completing schedules are on the back of each schedule,

Date Full Name, Mailing Address and Zip Code ! Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor ! Contribution Total

MARIO oAaTTILO E

Bz 0 : 50, 90
Check if: [dIn-Kind [0] Loanf] Conduit — Ethics 1D#
g RICK BownaN~? |
/Z*/' feo9- 4 T |28, o0
cposSHA W
KENOSHR 3

Check if: [din-Kind [0 Loanf] Conduit - Ethics ID#

9, | Wavzio covees!

Checkif: 3 In-Kind [d Loan] Conduit — Ethics ID# | _

8/ MICHREL  TIRRBASSL Py, g
25 5503 - 19 AvE CONTRACTOR 5@19‘9

kEnosHA wi S3T9

Checkif: [dIn-Kind [0 Loanf] Conduit - Ethics ID# !

g// TJoe GEIGCER ‘,
t'Zb

Check ift |H In-Kind El Loan@ Conduit — Ethics ID#

| LARRY PLock

7453 - Ul AYE |
KE NOsHA Wi Sziyz!

Check if: [OIn-Kind [ Loanf] Condult - Ethles ID# !

175, #9

9/50| ANDREW ClLovic /00, 8°

Check if. [0In-Kind [ Loanf]Conduit -EthiesiD# |

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




RECEIPTS 8
SCHEDULE 1-A P f
_ Contributions (Including Loans) From Individuals = ¢

Complete Committes Name

FRICAN DS OF 6ABE Mubo

Instructions for compleling schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code ! Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor 1 Contribution Total
O sTEVEN peEcvd |
) pyz - TvbaLs PesT J 00, &0
' S
J ye& s - :
TWir LaE® go9)
Check if: [T]In-Kind [d] Loan] Conduit — Ethics ID# !
T
0fis | Fauste 1ORALAT
/ Y239~ 3% 2 ] 25,89

kEnosHA Wi 53147

Check if: []In-Kind [ Loan|] Conduit — Ethics ID#

Check if: []In-Kind [c] Loan[] Conduit - Ethics ID#

Check if: [din-Kind [0 Loan[] Conduit — Ethics ID#

Checkif: {0]In-Kind [] Loan[] Conduit ~ Ethics ID#

Check if: [o]in-Kind [0 Loan] Conduit — Ethics ID#

Checkif: []In-Kind [ Loan[] Conduit — Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-In)

Complete Corimiltee Name

FRIEND S ©OF GABE AYbo

Instructions for completing schedules are on the back of each schedule.

Page [ of [

Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
, ED HIBscH For sTRATE  HSSEHEBLY
$/2 o S66- SHERIDAN R ?/5@6:
-
)cErosHA Wl < 3140 5 <. 00
Check if: InKind [ Loan 25,
Checkif: [J InKind [d Loan
Check if: in-Kind {d] Loan
Check if: l_j In-Kind lﬂ Loan
Check if: In-Kind [0 Loan
Checkif: EI In-Kind @ Loan
Checkif: [ In-kind [] Loan
Cheack if: El In-Kind E[ Loan
Check if: In-Kind Loan
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $
TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | $




DISBURSEMENTS
2 P f
SCHEDULE 2-A Gross Expenditures a0e [_O -
Complete Committee Name
FRILENOS OF GHee AMubo
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
7/7 KENOSHA  pews ADVERT)S/NG o
Check if: [0] In-Kind Offset
Us~rPs
7z 7 STAMPs 530,80
B
Check If: ﬁ In-Kind Offset
7/2? o FFICE MAX ENVELOPE s Lo/

Check if. [0 In-Kind Offset

g/

KEwvoskn wNEWS

Check . [0 In-Kind Offset

APVERTISING

40,2

5/7 | FKyFRIVT FajiCk= 734,92
Checklif: [U] In-Kind Offset
g//{ CO0sT O 200,41
Check if: In-Kind Offset
Yo | 5ot clab /97.95
Check f: In-Kind Offset
g//L CosT o CHAR conL lztf?é
Check if; _[r] InKind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES | §
TOTAL EXPENDITURES | §




DISBURSEMENTS

;, . Page Z_of
SCHEDULE 2-A Gross Expenditures g -
Complete Cammittee Name
FREM s oF GCABE pubd
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and ZIp Code Specific Purpose of Expenditure Amount

Of Person or Business to Whom Payment is Made

f//z Weob # Ay

Checkif. [0 In-Kind Offset

Pjecwric ITTEHS

975y

/13 | HAvzEV

BuTeH Er 6

Check if: [ in-Kind Offset

3, o
Check If: In-Kind Offset
P R < €
i/ Usic cENTER SPEAKER ¢ MIK 0, &9
“6//7 7 RenThH L 7
Check if: [ InKind Offset
‘ Wt L soN
g/[? }(ﬁITH S AHB }50“2—"
Check if: [0 In-Kind Offset
g/w rareli BREAP 16,53
Check if; [l In-Kind Offset
5727 Keviny MucLeNBeck Ple- )P0, ao

X/zn/ KAFF L Y

check . D InKind Offset

PASTA £ HMEATBALS
FoR Picwic

(SO, »e

57/2 | TAekvveT

check it: [ in-Kind Offset

(2597

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES |




DISBURSEMENTS 3
Gross Expenditures Page = of

Camplete Committee Name

FRiEADS ©F GHABE AU bo

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendlture Amount
Of Person or BusIness to Whom Payment is Made

g/ MARISA MuUubdo REIIBurRs wenvt FOR
72)

s Pre rvie PARcHAsSES Z3S. 64

Check if: [0 InKind Offset

%ﬁo BADGER

Check if: [ In-Kind Offset

VO TERS
VorErRs  Ls5T Y. eo

Checkif: [d In-Kind Offset

Check if: [0} In-Kind Offset

Check if: in-Kind Offset

Checkif: [d InKind Offset

Check if: r_ﬁ] In-Kind Offset

Check If: [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | §




SCHEDULE 3-B or Hodns . page /o _/
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Name
CRIEVDS of &Ant VP bo
Instructions for completing schedules are on the back of each schedule.
! Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
éA ,86 w A n2 Beginning of This New Loans This This Perlod End of This Period
Period Period
Date
e ] 0o, g0 o £ Joo &

List All Endorsers or Guarantors (if any)

Fuill Name, Mailing Address and Zip Code
of Guarantor

Occupation

| Amount Guaranteed Outstanding

Date
/ /

$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

$

Amount Guaranteed Outstanding

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

$

Amount Guaranteed Outstanding

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

$

L20. #

e, &




